THE patients were a woman, aged 45, and two girls. All three patients appeared to be in good health but for the skin affection. The skin affection consisted of circumscribed mauve-coloured somewhat infiltrated patches of the size of a florin to areas of two or more inches in diameter. In the substance of these patches there were scattered reddish-brown nodules of the size of a pea, some of which were more easily felt than seen; while others projected slightly above the surface of the skin and were evident to the sight as nodules. These three cases corresponded very closely to the description given by DThrier and Roussy of the eruption which Darier called "sarcoid," and which the two observers afterwards recognized as forms of hypodermic tuberculides nearly allied to Bazin's erythema induratum scrofulosorum. The case of the woman was in all respects like the cases recorded by Darier and others. The other two cases differed -in the age of the patients (the affection being generally met with in middle-aged women). They were also notable in that the eruption began in both instances as patches of purplish mottling associated with a more general condition of livedo and with severe joints pains. Case I.-The first patient, R. B., was a married woman, aged 45. She was somewhat stout, and except for the eruption appeared to be in robust health. The eruption had begun two and a half years ago as a red spot 1f in. above the right nipple. Then a second patch and a third had appeared on the right arm and on the left foot, and the margins of the ears had become red and swollen. The patches rapidly N-6 
THE patients were a woman, aged 45, and two girls. All three patients appeared to be in good health but for the skin affection. The skin affection consisted of circumscribed mauve-coloured somewhat infiltrated patches of the size of a florin to areas of two or more inches in diameter. In the substance of these patches there were scattered reddish-brown nodules of the size of a pea, some of which were more easily felt than seen; while others projected slightly above the surface of the skin and were evident to the sight as nodules. These three cases corresponded very closely to the description given by DThrier and Roussy of the eruption which Darier called "sarcoid," and which the two observers afterwards recognized as forms of hypodermic tuberculides nearly allied to Bazin's erythema induratum scrofulosorum. The case of the woman was in all respects like the cases recorded by Darier and others. The other two cases differed -in the age of the patients (the affection being generally met with in middle-aged women). They were also notable in that the eruption began in both instances as patches of purplish mottling associated with a more general condition of livedo and with severe joints pains. Case I.-The first patient, R. B., was a married woman, aged 45. She was somewhat stout, and except for the eruption appeared to be in robust health. The eruption had begun two and a half years ago as a red spot 1f in. above the right nipple. Then a second patch and a third had appeared on the right arm and on the left foot, and the margins of the ears had become red and swollen. The patches rapidly N-6 developed into irregularly shaped disk-like areas from one to several inches in diameter. They were of bluish-red colour, slightly raised and infiltrated, and embossed with reddish-brown nodules of the size of a pea, which could be more readily felt than seen. This case had been shown to the Section in February, 1910,1 as a case for diagnosis, and the condition had not altered to any marked extent since then. An injection of old tuberculin, 0 005 c.c., had been given in May, 1910, and this had been followed by a general reaction, with the temperature rising to 101.20 F. and the production of a large erythematous node at the seat of injection in the back. A second injection in the arm of 0 004 c.c. of old tuberculin in January, 1911, also gives a marked local reaction. The diagnosis of hypodermic tuberculide, or "sarcoid" of Darier, was then made.
Case II.-The next patient was a healthy-looking, rather stout little girl, L. G., aged 10. The eruption had been present with varying intensity for five months. It first appeared as painful and tender patches on arms and knees, like bruises, after she had been in bed for two weeks with pains in the limbs and joints. On July 5 (three months ago) the skin infection consisted of (1) patches of deep purple mottling, having a reticular pattern which corresponded in some measure with the network of livedo annularis. These lesions were situated on the outer side of the right arm and forearm, on the left arm, on the front of the right knee, and on the right calf. There was no feeling of induration in these patches, and they disappeared on firm pressure, except for a little staining which remained. (2) A general tendency to livedo annularis. On September 4 there appeared fresh lesions on the thighs and buttocks, and those upon the arms became more pronounced. These fresh lesions were in the form of large duskyred areas, in which there were several pea-sized red-brown nodules of the size of a small pea, distinct and firm to the touch, and apparently situated in the deeper part of the skin. The reticular character of the patches was pronounced, and the nodules appeared to occupy the lines of the network. The patient appeared otherwise in good health, and a thorough physical examination had failed to reveal any sign of tuberculosis. A von Pirquet test gave a positive, though not very marked reaction. A microscopical section of one of the nodules showed a round cell and epithelioid cell infiltration around the blood-vessels of the deeper parts of the corium and in subcutaneous tissue.
Case III.-The third case was that of M. McC., aged 12, healthylooking and well nourished. She has been undBr the care of Dr. H. Morley Fletcher, who had kindly allowed Dr. Adamson to show the case here. The eruption appeared one year ago, together with pains in the joints and slight attacks of vomiting. She was admitted to the ward. No visceral lesions were discovered, and although some of the larger joints were tender there was no swelling. Two weeks after admission she had an evening rise of temperature (1010 to 102°F.), with rapid pulse at times, which continued for about a fortnight. This was accompanied by fresh joint pains and fresh eruption on the skin and slight sore throat. The left knee became tender and slightly swollen. The eruption consisted of an irregular mottling of dusky-red colour upon the arms and legs and buttocks, and less marked on the cheeks. The mottling was in patches, each patch having a broken reticular aspect. The dusky-red patches were slightly raised and very slightly infiltrated. To-day the eruption was much the same, but with the addition on the left cheek of a large circumscribed dusky-red infiltrated patch studded with reddish-brown pea-sized nodules. The diagnosis made some months ago was that of an unusual form of Bazin's disease or erythema induratum scrofulosorum. To-day the patch on the cheek led the exhibitor to call it "sarcoid " of Darier.
No "tuberculin" test has been used in this case.
DISCUSSION.
Dr. ADAMSON, in answer to a question that had been asked by Sir Malcolm Morris, said that the " sarcoid" of Darier differed from "erythema induratum scrofulosorum " in the grouping of the nodules, in having less tendency to break down and ulcerate, and in their distribution on the face, trunk, or extremities.
The PRESIDENT (Sir Malcolm Morris, K.C.V.O.) said he had seen marked improvement in some of these cases from the administration of thyroid. He found that tuberculin was uncertain in its action, and referred to a case in one young lady in which tuberculin had had no effect at all. He did not think the fact of a patient having the condition five years and not developing tuberculosis meant that the lesion was not tuberculous, as it was so slow-growing.
Dr. GALLOWAY said that he was glad to observe that Dr. Adamson hesitated in stating that the lesions in these cases were of tuberculous origin. He believed that the name " tuberculide," so commonly, applied at the present time to various necrosing lesions of the skin, was a very unhappy one. In many of the cases so described the evidence brought forward of tuberculous infection of the lesions themselves or even elsewhere in the body was exceedingly slight, or entirely absent. The so-called "tuberculide" might as well be N-6a called X or Y or Z. In addition, the term suggested by analogy the close relation between a syphilide and syphilis; obviously no such close relationship existed in the case of tuberculides. He had just completed the investigation of a case in which there occurred in a woman aged about 40 indurated and necrosing lesions, mainly of the lower extremities, which might well be taken for the erytbema induratum of Bazin, though it was noteworthy that there was little or no tendency to extensive softening or ulceration of the lesions. Microscopic examination showed that the affected areas consisted of an infiltration with certain resemblances to the granuloma of tuberculosis. Multinucleated giant cells were present as well as large mononuclear cells. So far as the histological examination was concerned the superficial resemblance to tubercle might well appeal to an inexperienced observer. Yet no evidence of tuberculosis existed in this patient, though she had been carefully watched for a period of nearly five years, and careful inoculation of the material obtained from one of the lesions into a guinea-pig gave an entirely negative result. It was especially interesting to note that this woman had come under observation nearly five years ago suffering from severe anemia of what appeared to be the chlorotic type, and during this period the indurating and necrosing lesions of the skin commenced to develop. They had rapidly improved when she was able to rest in bed and be properly cared for. Many of the cases described as " tuberculides " occurred in patients with a stagnating peripheral circulation, and it appeared to be possible that thrombotic lesions of cutaneous arterioles and venules, not necessarily of tuberculous origin in any sense of the word, were the real cause of these necrosing cutaneous diseases. He would very much like to hear Dr. Adamson say that he would go still a step forward and declare that the relationship of these necrosing lesions to tubercle was very doubtful, and that in many cases there was no such connexion.
Dr. PERNET said he had examined some lesions of acne agminata and concluded they were not tuberculous.' As to Bazin's disease, the full name, it must be remembered, was " erytheme indure des jeunes filles." Dr. WHITFIELD said he believed one could, with great care, get rid of these lesions by means of tuberculin in very small doses. He had a girl under his care who came with lesions which had always burst, and there were the scars of them on her legs. There was one lesion when the tuberculin treatment was commenced, three weeks ago, and that had not burst. He began with m ng. of old tuberculin. She had had no reaction except the usual one at the site of the needle puncture.
Dr. WHITFIELD, answering Dr. Galloway, said he considered the only test was by tuberculin, because in many cases inoculation of the material did not kill a guinea-pig. One could not claim that a lesion was not tuberculous unless that were done.
Dr. ADAMSON, in reply, said he thought that there was abundant clinical evidence that the more familiar " tuberculides" were really of a tuberculous I Vide Radeliffe-Crocker's "Diseases of the Skin," 1903 Skin," , 3rd ed., ii, p. 1097 Dermatological Section 5 origin; that they had been so regarded for many years before the introduction of the term "tuberculide " was shown by their older names of " lichen scrofulosorum," "acne scrofulosorum," and "erythemna induratum scrofulosorum." That the type of case shown to-day under the name of "sarcoid" of Darier was really a toxi-tuberculide was, perhaps, not so clear, but there was abundant reason for regarding it as a toxic eruption.
Case of Paget's Disease of the Nipple.
By HALDIN DAVIS, F.R.C.S. THE patient, a woman, aged 58, exhibited on the left breast a circular excoriated area about 2 in. in diameter, which had totally destroyed the nipple, where the patient said that the ulceration had started. The ulcerated area was smooth, glazed, and sharply defined. There was some induration in the region of the nipple, but no definite mass of malignant disease. There was no enlargement of the glands of the axilla. As the patient refused operation, it was proposed to treat her with radium.
DISCUSSION.
The PRESIDENT, discussing Dr. Davis's case, said that in two cases which absolutely refused operation an excellent result had ensued from the use of radium; there had been no recurrence, and the breasts felt normal afterwards. He considered that thin women with small breasts had a worse outlook in the condition than those with larger breasts. He admitted that there were limitations to the use of radium in the condition.
Dr. MAcLEoD considered that it was advisable in every case of Paget's disease of the nipples to resort to free excision. He had seen marked benefit, if not cure, in two cases from treatment with radium, but in view of the serious microscopic changes which were present as soon as the affection could be recognized clinically, he considered that to delay surgical procedures was unwarranted.
Dr. SEQUEIRA recalled a case of his in which there was Paget's disease of the glans penis in a man, aged 82, who was shown before the Section. In this case an operation was performed, the glans penis being excised. The patient died from uremia, and at the autopsy a rounded mass of carcinoma was found in the bulbus urethrte.
Dr. WHITFIELD said he had seen in the laboratory specimens from a case of the kind, where the lesion, before the shrinkage, was no bigger than a shilling, yet there were blocked gland-ducts lying in the deepest part of the mammary gland close to the pectoral muscle. He therefore thought that the whole breast should bs removed in any surgical treatment .of Paget's disease.
